MISSOQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

[77

Reqistration District No,
= LARE O3 -

Primary Registration District No. Efé_éz____ﬂegisfrar's N, __13

—62-002583

STATE FILE NUMBER

LI

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED
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1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
. COUNTY . . . STATE, ,. . i
i Lircoln Y Missouri ™ “"™yarren admission)
b. C(I)TRY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C&'I"‘Y Inside Limits
TOWN Bedford _ TOWN Hew Truxton vel Mo O
c. FULL NAME OF (Ef NOT jn hospnah g-ve locat Inside Limits d. STREET (If outside, give location) Reside on Far
HOSPITAL OR[inco Lln County Memo rial ADDRESS ‘ﬁ
INSTITUYION HOSJJl'tE.l Yes [] No Yes [] No : |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print} OF
ira Lemmons Terry DEATH Jan.17,1962
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [3 |B. DATE OF BIRTH | 9. AGE [last birthday} | IF UNDER T YEAR | IF UNDER 24 HR
Male white Widowed §i Diverced O | Da ¢ 26 R 18&{1 80 [ Menths | téais Hours I Min.

10a. USUAL QCCUPATION (Give kind of work done
during most of working life, even if retired)

Farmer

10b. KIND OF BUSINESS OR INDUSTRY| ¥1.
Farming

12. CITIZEN OF WHAT COUNTRY
U.S.A,

BIRTHPLACE {City and state or country)
Truxton

New

13a. FATHER'S NAME

James D, Terry

13b. MOTHER'S MAIDEN NAME
Carcline Aston

14. NAME OF HUSBAND OR WIFE
Cora Terry

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yes, no, or unknewn) [ {If yes, give war or dates of service

None
18. CAUSE OF DEATH {Enter only cne cause per lina fg

17. INFORMANT

Relph Terry

Address

Troy MO.

PART . DEATH WAS CALUSED BY:
IMMEDIATE CAUSE (a)

Uﬁ’e"rﬂ!/-\}— =

INTERVAL BETWEEN
QNSET AND DEATH

ONE Va6

f4t31>01§13

Conditions, if any,

DUE TO (b) Aﬁ'{_EK}OLH‘K NEPH@OSCLE@OS‘)‘_Y'

U K

which gave rise to
sbove cause (a),
stating tha under-
Iying cavse last.

DUE TG (c) GEN —_ﬂﬂ’f.«f'LL\O /QFTL‘ MSC'LE'I?OSI-‘

unvi(.

z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the lurmlnal PART IH. If deceased was female was

..9_ disaase cnndman given in PART | (a) thare a pregnancy in last 90 days.
: £ Vi

6 5 \/Fet "3 BUR Hs o ’2 LEE.D)N SO PHI H%mL AR’CE' 3 O Yes a No 0 uUnknown

Y I_

:'L: WAS AUTOPSY 70a. ACCIDENT  SUICIDE HOMICIDE™ 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)

] PERFORMED? ] ] @]

0 YES [J NO ‘R

5 20¢. TIME OF Hour Month, Day, Year

= INJURY am.

w P

3

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., =tc.}

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ettendad the deceased fro

Death occurred s

400

Jb‘N | 7; lq 6 )ﬁd {ast sawmalive on_ﬂ'_Lll]ﬂL—

- m on the date stated above, and to the best of my knowledge, from the causes stated,

272, SIGNATURE gres or title} 27b.” ADDRESS [22c. pATE HGNED
: )" Seby A //f 62
23a. BURIAL, CREMATION, | 23b. DATE W‘JAME OF CEMETERY OR CREMATORY QGJ LOCATION (City, town, or county) ¥ (Stﬁa)
REMOVAL (Specify) .
Burial Jan.20,1962 |Pin O0ak  Cemetery Warron County MG.

24. FUNERAL DIRECTOR ADDRESS

e , Weo

S [

26 RE TRAR’S SIzATERE E: ;

(ticensed Embalmer‘s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

e

Student Signed

Signature of Student Embalmer N

Licensed Embalmer No '_Tj‘-%
P. O. Address %)20 -

Note:’ The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI‘G./(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




